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Audit Number: 0%-0(9 ’93@%0)} Case Number:__ /Q//0 —e L
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Auditor: BJAir Schider Lab Name:_/ auicks 7—?‘375/)(? Lahs .
Date of Audit: jgﬁﬁﬂ/?ﬁ SDG Number:_ AK 2Ll
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Transfer to: ‘ 2
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Transfer from (AOS): L5
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| COMPLETE SAMPLE DELIVERY GROUP FILE (CSF)
mj EVIDENCE AUDIT CHECKLIST
U.S. Environmental Protection Agency - Region VIili
Environmental Services Division, Muiti-Media Branch-
Analytical Operations Section |

Audit Number:_ 0¢-69-93 Site Name:_Pichardson Elats
Date CSF Received: (2 ,242,/% RPM Name:_Mike Zimmermon
Received by: Bloir Schroder RAS Number: /9110 |

Date of Audit: /o?/.o'?c:l/ 9.2 _ SAS Number:

Audited By:_Alair Schrader SDG Number:___ yZ2blr
Resubmitted CSF? Yes No_¥X Number of Samples: lo

Lab Name:_/g(icks Tiiﬁ'ﬂ(di labs CLP Lab Code:_ LAWCKS

Lab Location: S’edﬁ%/, WA

AUDIT CHECKLIST

CHAIN OF CUSTODY

1. Custody Seal Present? Yes_ . No___
2. Condition of Seal? Intact_.~ Signed_,/ Broken____ Unsigned____
3. Chain of Custody Record(s) Present? Yes_/ No___
4. Chain of Custody Record(s) Signed? Yes_~ No___
5. Chain of Custody Record(s) Dated? . Yes v/ ‘No____
6. Traffic Report(s) or Packing List(s) Present? Yes __-{_ No__
7. Traffic Report(s) or Packing List(s) Signed? ‘Yes __;/_ No__
8. Airbill Present? . A Yes_y/ No___
9. Airbill Number(s): Sl K«/[Tled7

10. Airbill Signed? : Yes_~ No___
11. Airbill Dated? Yes_ = No_v~
12. Sample Tags Present? ) Yes v/ No___
13. Should Sample Tags be Present? _ Yes___é No___
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AUDIT NUMBER: O5-069-23

FORM DC-2

14. Form DC-2 Present? _ : Yes // No.
15. Numbefinglscheme on Form DC-2 Correct? o "Yes_y'  No___
16. Enclosed documents listed? Yes v/ No
17. Listed documents enclosed? ) Yes_y No
FORM DC-1

18. Form DC-~1l Present? Yes_~ No
19. Form DC-1 Complete? Yes_~ No
20. Form DC-1 Correct? Yes_~ No

DOCUMENT CONTROL

21. Laboratory Documents Complete? Yes_Vv No
22. Laboratory Documents Legible? ' Yes_ No
23. Original Documents included in CSF? Yes_/ No

NOTE: If items 1, 3, 4, 6, 7, 8, 12, 14, 18, or 22 are missing,
corrective action measures must be taken by the CSF auditor and
summarized below.

COMMENTS AND NOTES: .

Al 2. 0QLaN. 1D bt G
(rooion: 30- 384, 39 | 9t 40340 4o~ 421, Y-S,
573~ ‘5[7K'. SK3=8597, 602 =407 Gl ~6lT, 622627, 634=639, 644 -647)
5Y= 659, blY- bloT, I74-733, 73bk= 74, 74%-75 7, 759764,

770 = 779, 781~ 7%6, 792 - 841, 83~ KOR, 8Bl ~ §2, and KT,

Be Seiradiw | 2YAYLZ
‘Auditor ‘ Date
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